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FORM D UNETED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, B.C. 20549

FORM D

SN
[aviede

7 By &)
NOTICE OF SALE OF SECURITIES <\\ Ul % &

II II I” ” ” PURSUANT TO REGULATION D,
‘03 027753 , SECTION 4(6), AND/OR
' UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L) cheek if this is an amendment and name has changed, and indicate change.)
Wallchase Wings, LLC Class B Private Olfering

Filing tUnder (Cheek box(es) that apply): Rule 504 [] Rule 505 L] Rules06 L] Section 4(6) L] ULOE “—'
.%’{prﬂ of filing: B New Fiting [T Avendhment '

A. BASIC IDENTIFICATION DATA

{. Enter the information requested about the issuer

- LI .y .« . - e .
Name of Issuer (11 check if this is an amendment and name has changed, and indicate change).

Castleton Bar, LLC ‘ 7
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2309 Plantside Drive, Louisville, Kentucky, 40299 B 502-499-9991

Address of Principal Busincss Operations (Namber and Street, City. State, Zip Code) o Telephone Number (i]iciudi ng Arca (Jm(;; -----

(if different from Executive Offices)
Briel Deseription of Business
Restaurant Busincss

Type of Business Organization

3 corporation 1 limited partnership, already tormed ™ other {please specity):
] business (rust [] limited partnership, to be formed Limited Liability Company

" PROCESSED

MONTII YTIAR
Actual or Fstimated Date of Incorporation or Organization: 9. 02 K Actual [ Estmated ﬁUL 2 4 2003

Jurisdiction of Incorporation or Organization: {(Eater two-letter U.S. Postal Service abbrevialion for State),

CN for Canada; FN for foreign jurisdiction KY m

FIONS

GENERAL INSTRU

Federal:

Who bMust File: Al issuers making an offering of securities in relianee on an excmption under Regutation 13 or Section 4(6), 17 CFR 230.501 et seq. or 15 US.CL 77di6).

When To File: A votice must be fited oo later (han t5 days after tbe (irst sate of sccurities in the offering. A notice is deemed liled with the ULS, Scourities and Uxehange
Commission (SEC) on the earlicr of the date it s received by the SEC at the address given below or, il received at that address alter the date on which it is due, on the dale it was
mailed by United States registered or certified mail to thal address.

Where to File: 0.8, Secarities and Exchange Commission, 430 Fifth Strect, N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed soust be phiotocopies ol the

manually signed copy or bear typed ov printed signatures.
Infoimation Requived: A new (iling must contain all information requested. Amendments need only teport the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes {rom the infenmation previously supplied in Parts A and B. Part B and the Appendix nced not be liled with the SEC.

Fiting I'ee: "There is no federad liling fec.

State:

This votice shall be used 1o indicate relianee on the Unifonm Limited Offecing Exemption (ULOE) Jor sales of sceurities in those states that have adopted ULOE and that have
adopted this Torm. Issucrs relying on ULOE must file a separate notice with the Sccarities Administralor in cach siate where sales are to be, or have been made. [ stte requires
the payment of a o as a precondigon @ e clabm lor (he exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in (he appropriate states 1o
accordinee with state low. The Appendix 1o the nutice conslitutes a part of this notice and must be comptleted.

ATTENTION:

Potential persons whe are to rexspond (o the collection of isformation candedned [ s form ure
ned required fo respond wnless the forme displeys « cariendy valid OMB control nanmber.
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

e Hach promoter of the issuer, il the issuer has been organized within the past five years;
@ Tlach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
seeurities 1o the issuer;
a Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
e Each general and managing partoer of partnership issuers.
Check Baox(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer  [] Digector General and/or
Managing Partner

Full Name (Fast name first, if individual)
Castleton Bar A", L1.C

Business or Residence Address {Number and Street, City, State, Zip Code)
2509 Plantside Drive, Louisville, Kentucky, 40299
Cheek Box(es) that Apply: [ Promoter 1 Beneficial Qwner [J Executive Officer ] Director 1 General and/op

Managing Partner

&l"’ull Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Caode)
i
Check Box(es) that Apply: O Promoter ] Beneficial Owner 1 EBxecutive Officer [} Director 1 General and/or

Managing Partner

Tull Name (Last name first, tf individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner []1 Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: 1 Promoter [J Beneficial Owner [J Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name tirst, if individuatl)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter {1 Beneficial Qwner [] Executive Officer [} Dircctor [J General andfor
Managing Partner

Full Name (T.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [T Beneficial QOwner 1 Executive Officer [ Director [} General and/or
) Managing Partner

FFull Name (Last name first, it individoal)

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, 1o non-aceredited investors in this offer? B Yes [ No
Answer also in Appendix, Column 2, if filing under ULOLE,
2. What is the minimum investment that will be accepted from any individoal? $7500
3. Does the offering, permit joint ownership of a single unit? M Yes [ No
4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in
the offering. IF o person (0 be listed is an associated person or agent of a broker or dealer registered with the
STC and/or with a state or states, list the name of the broker or dealter. If more than five (3) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
FFull Name (Last pame fiest, if individual)
N/A
&Busincss or Residence Address (Number and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer
5
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Cheek “All States” or check INATVIAURT SLHES) vt et e e L] All Stales
fALl JAK ] | AZ] [AR] [CA] (CO| [ CTy [DE]T IDCT FL T FTGATT | HU | [ID]
fuy [Ny [IA}Y KRS TKY ] | LA [ ME] [MD] [MA] | MI} | MN] | MS] | MO|
{MT] I NEY [NV] [N} NJ|] |[NM] INY] [NC] |NDJ [OH] |OK]| | OR] [ PA}
[RET | SCYT 1SDY TN} (|TX] {UTYT [VT| [ VAL TWAL]l [WVI] | WIl |WY]| [PR]
Fult Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends (o Solicit Purchasers
(Check “All States™ or check indiIVIGUAT SEAES)Y oo et e sas e ebabe s eeasrb e s reee e (1 All States
[AL] [AK] [ AZ] [AR] {CAT [CO] [CT] | DE} {DC] [ FL]T [GA] [HIl [1ID]
Iy fINYT [IA] [KS) [KY] [ LA [ME] [MD] [MA] | Ml] | MN] [MS] | MO}
[MP] INET [NV] [NH}] [NI}] INM}] INY] [NC|] [ND] [OH] [JOK] [ORT {PA]
[RI] [SCT {SD} [TN] |PX ] UTYT VT | VA] [WA] [WV] | WIL] [WY] [DPR]
Full Name (Last name first, it individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Agsociated Broker or Dealer
States in Which Pesson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check InIVIAUAL STALES) 1oviiiiiiee e s e s e 1 All States
ALl AKX [ AZ)] [AR] [CA) | CO) [CT) [BE] [ DC)] | FL] [GA] | HI] 1D}
JILY JINT LIA) |KS] LKY] LA [ME] [MD] IMA} [ MI'] [MN] I MS]|] [MO]
[ME] [NE] [NV] [NH] |NIY] [NM] [NY| [NC] [ND] [OH| [OK] [OR] [PA]
[RI] [SC] [SD} [TN] [TX]| [(UT] (VT (VAT [ WAL [WV] [ WI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

=

4.,

Enter the aggregate offering price of securities included in this offering and the total amount alecady
sold. Enter “0” if answer is “none” or “zero,” I the tansaction is an exchange offering, check this
box [_] and indicate in the columm below the amounts of the sceurities offered for exchange and
already exchanged.,
Agpregate
Type of Security Offering Price

Amount Already
Sold

{1 Common [T Preferred

Convertible Securities (including warranis) 3

Partnership Interests ] o o $

Other (Specify Membership Units

Total o _$225,000

. Answer also in Appendix, Column 3, if filing under ULOE.

4
Euter the nwnber of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their

purchases on the otal lines, Enter “07 if answer ts “none” or “zero.”
Number
Investors

Accruiil(:‘d IllVCSl()rS e beviivaia i e sava s n T aaras e B T B T T TP AN

Aggregate Dollar
Amount of
Purchases

$75,000

$150,000

Non-accredited Tnvestors e 1}

Total (for filings under Rule 504 only) e 15
Answer also in Appendix, Column 4, if filing under ULOF.
1f this [tling is for an offering ander Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first satle of seeurities in this oftering, Classify securitics by type listed in Part C - Question f.
Type of offering Type of
Security

$225,000

Dotlar Amount
Sold

$0

Rlllc 505 B T T T T L T R R R R LR P PP R ) ()

Regulation A ’

$0

Rule 504

¥ 0

Total 0

$0

Furnish a statement of all expenses in comnection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
infornnation may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Printing and Engraving Costs ] L il

Sales Commissions (specily finders' fees separately e 1

Other Bxpenses (identiy) T A
53

Total

4 0f 8

$ 0.

$ 0

$5,000
$_ 0




C. OFFERING PRICE, NUMBLER OfF ISTORS, EXPENSES AND USE OF PROCEEDS

b. Linter the difference between the aggrepate offering price given in response
to Part C - Question 1 and total expenses furnished in response to Part C -

Question 4.a. This ditference is the “adjusted gross proceeds to the issuer.” $220,000
5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be

used for cach of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the lefl of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response fo Part C - Question 4.b,

above.

Payment to Paynients 1
Officer, Others
Directors &
Affiliates
Satwiosond s O3 0 05 o
purchase of Real st e O 0 O s 0
k Purchase, rental or leasing and installation of machinery and equipmenc s e L1 s 0

Construction or feasing of plant buildiogs and facifities 1 s 0 (1 3 0

i Acquisition of other businesses (including the
value of securities involved in this offering that
may be used in exchange for the assets or
securities of another issuer pursuant to a merger) ) 1 s 0 O s 0
Repayment of indebtedness O s 0 L1 % 0
Working Capital s o K 5220000
Qther (specify)
ORI S I S [ _$220.000

Total Payments Listed (column totals added) ] $220,000

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer o furnish (o the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Stanasdire Dat
Castleton Bar, L1.C %J g[ é 7/&],05

Name of Signer (Print or Type) Fitte of §igncr Print or Typey™ |
Kimberly Murray Scerctary of Managing Mambor
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




I, STATE SIGNATURE

1. Isany party described in 17 CFR 230.252(¢), (d). (e) or (1) presently subject 1o any ol the disqualification Yes No
provisions of such rule | [

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state it which this notice is filed, a notice on Form D
(17 CI'R 239.500) at such times as required by state law,

S

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the ssuer to
ofterees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be eatitted (o the Uniform limited
Offering Exemption (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sigied on its behalf by the
'&‘tmdersigned duly authorized person.

Issuer (Print or Type) Signagyre _ Date
Castleton Bar, LLC gﬁ
| . | 7l2jlox
Name (Print or Type) "Title (Print <)r[l"ypc5 6
Kimberly Murray Secretary of Managing Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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- APPENDIX -

2

intend to sell to

non-aceredited
investors in
State
(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Pari C-Ttemn 2)

under State ULOE

5 T

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-Iteml)

State

Yes No

Number of
Accredited
Investors

Non-
Accredited
Investors

Amount

Number of

Amount

Yes No

Al

&L AK

A7

AR,

CA

CO

T

DK

BC

FL

Membership Units

$15,000

$15,000 h)

»

GA

Hi

)

1

IN

Mcmbership Units

$15,000

$15,000 1

$15,000

X

Membership Units
$150,000

[

$30,000 6

$90,000
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- APPENDIX

2

Intend to selt to
non-accredited
mvestors in
State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Itein 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item1)

State

Yes No

Number of
Accredited
investors

Number of
Non-
Amount Accredited

Investors

Awmount

Yes No ‘

NV

g

NH

NJ

NM.

&

NY

NC

ND

OH

Membership Units
$15,600

$15,000 1

$15,000

Y

Membership Units

$15,000

¢

$0 2

$30,000

TX

ur

VT -.

VA

WA

WV

Wl

WY

PR
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